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Dr Irving Kron (Charlottesville, Va). The authors make the
case that there will be a predicted shortage of surgeons in the United
States by the year 2030. The American Association for Thoracic
Surgeons and the Society of Thoracic Surgeons in association
with the Association of American Medical Colleges developed an
article that is now in press in Circulation that pretty much comes
up with the same conclusion, about a 25% shortage of CT surgeons
by 2025.
The authors come up with multiple potential solutions, including
shortening training, increasing salaries, and increasing interest in
medical students in our specialty. These are all wonderful ideas,
but I am not sure that is the entire answer.
The first question to the authors is, will there really be a shortage?
That is something we had difficulty with in our article, of course.
What we can’t predict is whether there will be different kinds of
procedures, such as percutaneous aortic valves, that may markedly
affect what our specialty does. How do these models take those
things into account? In addition, what if we change the way we de-
liver care? If we regionalize, I don’t think we would need 1 or 2 sur-
geons in every small program.
My final comment relates to the issue of why we don’t attract
people to our specialty, and it is a real issue. In fact, the job market
is probably getting a little bit better, but the number of applicants
have not changed and may actually be reduced this year. As you
know, the Joint Council on Thoracic Surgical Education is looking
at this particular issue. What we are struggling with is not how you
attract residents, there are ways to attract people, but can you main-
tain the quality? I would like the authors’ thoughts on that.
Dr Sun. Is there really a shortage? I think everybody in this
room would love to have a formula to try to figure that out.
When we do these population-based studies, the wild card is tech-
nology, and that is, unfortunately, something that is unpredictable.
Yet at the same time, we are hopeful that our Society and our field
move along with technology and are participants of technology and
evolution of our practice.
I would like to say that we went through eras when we were the
leaders and innovators in the field. For a while we became pro-
ducers and provided an excellent service, which is therapy for
a lot of our patients. With pressure back on our field, we are back
in the innovation mode, which I think is healthy for us.
Trying to answer that question is extraordinarily difficult, be-
cause technology can put all of us out of business if we develop
some therapy that dissolves plaque disease and has a way to shrink
all malignancies with a noninvasive therapy. We will have a differ-
ent challenge. But seeing that those things are not likely to occur in
our lifetimes, we have to plan for a potential real problem that exists,
which is the growth of our population and the increase in diabetes,
obesity, and other risk factors associated with the diseases that we
manage, and will likely contribute, to some extent, to the growth
of therapies needing our help and our skills. This is a moving target,
and one of the flaws of our presentation is that we have a fixed ratio,
and that ratiomay vary by year.We are assuming a CT surgeon ratio
of 1.42 physicians per 100,000 population. That ratio may eventu-
ally be 1.2 or maybe 1 per 100,000. It probably is not going to be
0.5 or 0.8. So we still think that this is going to be a shortage for us.
Your second question specifically addresses our residency and
bringing people into our field. Because all of us are part of trainingrdiovascular Surgery c Volume 139, Number 4 839
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Dprograms, or many of us are part of programs, one of the areas that
has been the biggest struggle for us is exposure, and I think Dr Wil-
liams mentioned that as well. When people see what we do, when
people ‘‘play’’ with us, that is where we get them interested. We
have to take ownership of this as well and be good role models
and teachers to provide a good experience, and give them the840 The Journal of Thoracic and Cardiovascular Surgidea that this is a field worth going into. I think we still have a per-
ception problem, which is that there are not that many jobs out
there, and these are the kinds of information that we need to get
out for ourselves and say, let’s do a survey, let’s see how many
open positions there are, to try to dispel some of those kinds of im-
pediments to people going into our field.ery c April 2010
